
B. 	 CategoriesofCare: A s  described for Medicareandapplicable to Medicaid, hospice i ces 
shall entail the following four categories of daily care: 

I .  Routinehomecare is at-homecare that isnot continuous 

7 Continuoushomecareconsistsofat-homecare that is predominantly nursing care- .  
and is providedasshort-termcrisiscare. A registered or licensedpracticalnurse 
must provide care for more than half of the period of the care. Home health aide or 
homemaker services may be provided in addition to nursing care. A minimurn of 8 
hours of care per day must be provided to qualify as continuous home care. 

care is short-term3 .  	 Inpatientrespite inpatientcareprovided in 311 approved facility 
(freestanding hospice. hospital, or nursing facility)to relieve the primary caregiver or 
caregiversprovidingat-homecare fortherecipient.Respitecare is limited to not 
more than 5 consecutive days. 

4. 	 Generalinpatientcaremay be provided in anapprovedfreestandinghospice,hospital, 
or nursing facility. This care is usually for pain control or acute or chronic symptom 
management which cannot be successfully treated in another setting. 

C. CoveredServices. 

I .  As required Medicare applicable to the itselfunder and Medicaid, hospice must 
provide all or substantially all of the "core" services applicable for the terminal illness 
whicharenursingcare,socialwork,andcounseling(bereavement,dietary, and 
spiritual). 

1
- .  Otherservicesapplicable for theterminalillnessthatshallbeavailable but are not 

considered "core" senices are physician services drugs and biologicals, home health 
aide and homemaker services, inpatient care, medical supplies and occupational and 
physicaltherapies and speech-language/pathology services,andanyother item or 
service which is specified under the plan and which is reasonable and necessary for 
thepalliationandmanagementofterminalillnessand for whichpaymentmay 
otherwise he made under Title XIX. 
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3 	 Theseotherservicesmay be arranged,such as by contractualagreement. or provided
directly by the hospice. 

4. 	 To be covered,acertificationthattheindividual is terminally i l l  must have beer1 
completed by the physicians orphysicians as required by 12 VAC 30-130-450. and 
hospice services must be reasonable and necessary for the palliation or management 
of the terminal illness and related conditions. The individual must elect hospice care 
and a plan of care must be established before services are provided. To be covered 

must be consistent the care.services withplan of Services not specificall! 
documented in the patient’s medical record as having been rendered w i l l  be deemed 
not to have been rendered and no coverage will be provided. 

5 .  	 All services must be performed by appropriatelyqualifiedpersonnel, bu t  i t  is the 
nature of the service, rather than the qualification of the person who provides it. that 
determines the coverage category of the service. The following services are covered 
hospice services: 

a.NursingCare:Nursingcaremust be provided by aregisterednurse or by a 
licensed practical nurse under the supervision of a graduate of an approved 
school of professional nursing and who is licensed as a registered nurse. 

b. Social Medical services beMedical Services: social mustprovided by a 
social worker who has at least a bachelor’s degree from a school accredited or 
approved by theCouncil on Social Work Education,andwho is working 
under the directionof a physician. 

C .  	 PhysicianServices:Physicianservicesmust be performed by aprofessional 
who is licensed to practice,who is actingwithinthescope of his or her 
license,andwho is a doctor of medicine or osteopathy, a doctor of dental 
surgery or dentalmedicine,adoctor ofpodiatricmedicine, a doctorof 
optometry, or a chiropractor. The hospice medical director or the physician 
member of the interdisciplinary team must be a licensed doctor of medicine 
or osteopathy. 
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d.CounselingServices:Counselingservices must be provided to the terminally
i l l  individualandthefamilymembers or otherpersonscaring for the 
individual at home. Bereavement counseling consists of counseling services 
provided to the individual's family up to one year after the individual's death. 
Bereavement hospicecounseling is a required service, but it not 
reimbursable. 

Inpatient Short-term caree .  	 Short-term Care: inpatient may be provided i n  a 
participatinghospiceinpatient uni t ,  or a participatinghospital or nursing 
facility. General inpatient care may be required for procedures necessary for 
pain control or acute or chronicsymptommanagementwhichcannot be 
provided in othersettings.Inpatientcaremayalso be furnished to provide 
respite for the individual's family or other persons caring for the individual at 
home. 

Durable Equipment Supplies: medicalf. 	 Medical and Durable equipment as 
well as other self-help and personal comfort items related to the palliation or 
management of thepatient'sterminalillness is coveredMedicalsupplies 
include those that are partof the written plan of care. 

g. DrugsandBiologicals:Onlydrugsusedwhichare used primarilyforthe 
relief of pain and symptom control related to the individual's terminal illness 
are covered. 

and services. providingh .  	 Home health aide homemaker Home health aides 
services to hospice recipients must meet the qualifications specified for home 
health aides by Medicare and the Department of Health. Home health aides 
mayprovidepersonalcareservices.Aidesmayalsoperformhousehold 
services to maintainasafeandsanitaryenvironment in areasof thehome 
used by therecipient,such aschangingthe bed orlightcleaningand 
laundering comfort cleanlinesstheessential to the and ofrecipient 
Homemaker services may include assistancein personal care, maintenance of 
a safe and healthy environment and services to enable the individual to carry 
out the plan ofcare.Home health aideandhomemakerservices must be 
provided under the general supervision of a registered nurse. 
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I .  Rehabilitation Rehabilitation includeServices: services physical and 
occupationaltherapiesandspeech-languagepathologyservicesthat 
are used for purposes of symptom control or to enable the individual 
to maintain activities of daily living and basic functional skills. 

D. 	 EligibleGroups. To be eligibleforhospicecoverageunderMedicare or Medicaid, 
the recipient must have a life expectancy of six monthsor less, have knowledge ofthe 
illnessandlifeexpectancy,andelecttoreceivehospiceservicesratherthanactive 
treatmentfortheillness.Boththeattendingphysicianandthehospicemedical 
director, or the attending physician and the physician member of the interdisciplinary 
team, must certify the life expectancy. 

19. 	 Casemanagementservices forhigh-riskpregnant womenandchildren up toage 1, asdefined 
in Supplement 2 to Attachment 3.1-A, in accordance with Section 1915(g)1 ) of the Act. 

A.Provided,withlimitations.SeeSupplement 2 fordetail 
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State of VIRGINIA 

NARRATIVE FOR THE AMOUNT, DURATION AND SCOPE OF SERVICES 

20. d services to PREGNANT women. 

20A Pregnancy-related and postpartum services for 60 days after the pregnancy ends. 

A. 	 Thesame limitations on all coveredservicesapply to this groupas toall other recipient 
groups. 
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State of VIRGINIA 

NARRATIVE FOR THE AMOUNT. DURATION AND SCOPE OF SERVICES 

20b. Services for any other medical conditions that may complicate pregnancy. 

A.The Same limitations onall coveredservicesapplytothisgroupas toall other recipient 
groups. 

2 1a.Transportation. 

A. 	 TransportationservicesareprovidedtoVirginiaMedicaidrecipients to ensurethattheyhave 
necessaryaccess toandfromprovidersofallmedicalservices.Bothemergencyand 
nonemergency services are covered. The Single State Agency may enter into contracts with 
friends of recipients, nonprofit private agencies, and public carriers to provide transportation 
to Medicaid recipients. 

2 1b. Services of Christian Science nurses. 

A. provided.Not 

3IC. Care and services provided in Christian Science sanitoria. 

A. Provided,nolimitations. 

31d. Skilled nursing facility services for patients under 2 1 years of age. 

A. Provided.nolimitations. 

2 1e.Emergency hospital services. 

A. limitations.Provided.no 
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State of VIRGINIA 

NARRATIVE FOR THE AMOUNT, DURATION AND SCOPE OF SERVICES 

2 1f. 	 Personal care services in recipient's home, prescribed in accordance with a plan of treatment and 
provided by a qualified person under supervision of a registered nurse. 

A. provided.Not 
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A 	 No payment shall be madefor medicalassistance furnished to qualified allens \tho entered the 
U S  on or after August 22. 1996. \tho arc not eligible for Medicaid for i >earsafter their entry 
and non-qualifiedaliens.including illegal aliensand legal non immigrants who arc otherwise 
eligible unless such services are necessary for the treatment of 'anemergent!. medical condition 
of the alien 

B emergency arc defined as. emergency ofsenices treatmentaccidental injury or medical 
condition (including emergent!. labor and delivery manifested by acute sysmptons of sufficient 
severity (including severe pain) such that the absence of immediate medical/surgical attention 
could reasonably be expected to result in: 

I placing the patient's health i n  serious jeopard!.. 

C 	 Jlcdicald eligibility and reimbursement IS conditional upon review of necessary documentation 
supporting the need for emergency services services and Inpatient lengths ofstaycannot 
exceed the limits established for other Medicaid recipients 
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